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Srate 

Annual Lifeline Elig;ble Tetec<>mmunications Carrier Ctrtifitatio.n form 
All carriers mu~t complete all or purtions of all sections 

form mu~t be ~ubmitted to USAC and filed with the Federal Conununications Commission 

lMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31"' (Amtual{v) 

(AIJ £.1,'gib!c releCQII.'IIWUiC(lli(IIIS Cm'r'i(!J" (F.'l'f:) muse provide 0 CCI'tifrcolimt form for ~ot.:h SWU! •''' wltit.:h lo' provide,,· L./~liu~ Sf!'J"'I!lat). 

512295 

Study Area Code{s) (SAC) 

Hooroo Commucuca(tons, Inc. 

Holding Comp<my Name(s} 

Affiliated ETCs (include names and SACs. auach 
adtiiiional sheets !(necessary) 

ETCName(s) 

Sliver Slar (;ommun•cat•ons 

DBA, Marketing or Othe-r Branding NaCl't:(s) 

-See Alloched Sheet-

l'rovid~ (I !ixt r1[ all ETC.,· clu:l a1~ (iffi!i,:tecl •~<itlt /h;t ··ep<Jrli•;g E1t:. 1tffrlh:ti1Jn l·luf/1 b;t det('rmiu;ttl ;,, (tt('urclr.nce ":itlt l·<'t!iu•l 3(2) oftlu.~ 
Commlmk(Jti(Jn$ Ac!. rhot Se<:ti(Jn dl".fimrs ''offi/iau:~" ns ''o {Xfi'.I:(J)I that (dirlfc:IIJ• flY iudirt-l..'liY.) (J"'!I).\. or (.,"()11/nJis. i . ..: ()k'llt-d ,, (.."(JUtmlled by. fll" i.l· 
und('l" ('ommO'Ir ownt-r:o.:hip t~r tOnlml with. umHIIer pt'rx<m . . , 17 U.S. C .. ~· I 5J(Z). S~e cdso 47 C.F.R. ,S 76./200. 

for purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, article~ of 
formation, or other ~imilar legal document. An officer i~ a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would rypic.ally he president, •ice president for operations, vice president for 
finance, comptroller, 1reasurer, or a comparable position. If the tiler is a sole proprierot~hip, the owner must sigo the 
ct:r1ilication 

Section I: All ETCs MUST COMPLETE SECTION 1-lllitial Certification 

r certify that the comp•ny listed above has cc.:nific•tion procecture~ io pl•ce either to: 

A) Review income •net progr~m-hased eligibility ctocumentalion ptior to enrolling a consumer in the Lifeline 
program, and that, to the hest of my knowledge, 1he company wa~ presented with documentation of each 
consumcr"s household income and/or progrsm-hased eligibility prior to his or her enrollment in Lifeline or 

B} Confirm consumer eligibility by relying upon access to a ~tate database and/or notice of cligibtlity fJOm the 
~tate lifeline administrator prior to t:nrolling 8 consumer in the Lifeline program. 

I am an ol"ficer of the co 
listed above. lnitiall-14-'/ 

d above. I am authorized ro make rllis certification for the Sntdy Area(s) 



FCCFonn 555 
December 2013 

Se<.:lion 2: All ETCs MUST COMPLETE SECrTON 2- Anmtal Recertijicatibn 
Do not le..ave empty columns. If an ETC has nolhitt,f{ 10 repnrl in a columtt, enter o zern. 

A 6 c 
Numbtrof ~umber of Linn Claimed on ,'iurobcr ofSubscribtn daimcd 
Su~cribt-n Clain1cd C)tl Febru:'lr)' FCC form.(s) 497 on the February J<'CC F'orn1(~) 
ftbruny fCC Form{s) 497 of current form SSS 497 that '¥'ere ini1iaJ1y tn roll~ in 
of current Form 55-5- calcndAr Ytar provided 10 turrtnl form SSS calcndn.r yt'lr 
Cftltn.dar yc».r \\o'il"(liJtt Q.~dlt~ 

6 0 0 

Approved by OMB 
3060-0819 

/IJiliulthe cenifications below thm app~v w .vour F.TC and complete the tables c:orrf!sponding to the ccnificotio,r bc:low. Depending on 
the state, 80TH CERnFICATION A Ai'fD B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Li fel ine 
subscribers, and that, to the best of my knowledge, the C<>mpany obtained signed certifications from all subscribers 
attesting to their continuing eligibility for Lifeline. Results arc provided in the chart below. I am an officer of the 
company named above. I am authorized to make this certification for tbe Srudy Area(s) listed above. Initial 

0 J:: F=D-E G H = (F+Gl I 
Num.ber of Number of Number of .Non· Number of Numhcr or Subscritx:rs Number of 
Suhsc::.ribcn·s ETC Subscribers Responding Subscribers Oe--t.orolled or Subsc,ribcrs Wl\o 
Cont11ctcd Directly Responding to Subscrlbrn Responding Tbat Sche-duled 10 be [)e.. Oe-£nrnJied Prinr 
to Recertify ETC Contact Tbey Arc No l!nrnllcd 8.$,. Rc,;ult of to Rccertitiulion 
Eli¢h;Jiry Through Longer Eligible Non·Respoose or Attempt 
Attntation Joeligibility 

I 0 I 0 I 0 

AND/OR 

In the space below. ple.a.se list the prugram eligibiltty dot a sources, Sttch as ETC access to a stare data hose and/or notice of cJigibility 
from the state Lifeline administratoro1· the Universal Service AdmittiStr'orive Company (USACj and indicate/Or' which qJ.rolifyin.~ 
programs (e.g., SNAP, SS/j tltese sources are used 10 verify s~rbscriber (!./igibility. lf auy nf subscribers are subset:jU(!.ntiy t:ontaaed 
dirt:t':t(v by the ETC in an atrempl to recettify eligibility, rhose Strbscribers should be lislefl in t.v>lunms D through 1 as oppropriute and 
not in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
.,.1(;"''""'' d;:(Kll~ ;""'"= .... :_. ....... , o.;,..,.....,... <JI'r.wiJ]"So;r\~bt~f'!(llct.UitUII-:IIU4tl~ftl:l::l~f .. .,....!ll f(>,.~*.~Uifl.\li.::ot._...,, .... (hfo;-..... (llu!u ... .... ._ • .., ..... . Results are 
provided in tbe chart below. lam an officer of the compm a')),ed above. I am authori?.ed co make this 
certification for the Study Area(s) listed above. Initial ~ 

J I( L 

Nutnb~r or Subscriben Number of Num1Jer of Subscribers Who 
\VIIO~t E11g1billly Wlt$ SuiJ~t.riben Dt·£nrolltd or Dt-F.nrollc:d Prior to 
Rtviewtd By State S<"htdulcd to ht De-Enrolled ~sa Reccrtilicntion Antmpr 
Admini~trHIOr- Rt$ult of Findin2 of lneligibili()' by 
.t;TC Ace<Ss to Eligibility Slate AdministnttOr, F..TC ACC'(:$$ 10 
Data od>v USAC Elif!lbility Data or lJSAC 

s 0 0 

on 

C) I certifY that my company did not claim federal low income support for any Lifeline subscribers for the Februazy Fonn 
497 dam month tor the current Fonn 555 calendar year. I am an officer of the C<>mpany named above_ I am autlJorized 
10 make this certification for the Study Area(s) listed above. Initial 

2 



FCC Fonn 555 
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Section 3: ALL ETCS MUST COMPLETE SECT70N 3 -De-enroll percentage 
What is the perceJJtage of subscribers de-enrolled for this ETC? 

M N 0 P=N+O 

Number of Number of Subscribers Number of Subscribers Total Number of 
Subscribers Claimed De- Eo rolled or De- Enrolled or Subscribers De-Enrolled 
on February FCC Schcdull'd to be De- Schcdnled to be De- or Scheduled to be De-E 
Form(s) 497 Enrolled AS a Rnu.lt of Enrolled as a Result of nrolll'd 
(From Col11mn A) Non-Response or a Finding offneligibility 

Ineligibility 
(From Column H) (From Column K) 

6 I 0 1 

Approved by OMB 

3060-0819 

Q = ((P.;. M) * 100) 

Percentage of Subscribers 
De-Enrolled or Scheduled to 
be De-Enrolled that were 
Claimed on the 
February FCC Form(s) 497 

17% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-P AlD ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No 0 (A Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline subscribers) 

If yes, record the number of subscribers de-enrolled for non-usage by month in column S below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usa2._e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with al l federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. 

3 



rcc fonn 555 
Decem her 2013 

Signed, 

Michelle Motzkus 
Person Completir.g this Omification Porm 

Date 
307-~83-6690 

Con< act Phone Number 

4 

Approved by OMB 
3060-0819 
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SAC 

SAC 

SAC 

512295 

512295 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

Silver Star Telephone Co. Inc. 

Holding Company Name(s) 
Holding Company Name 

Horizon Communications, Inc. 

DBA, Marketing or Other Branding Name(sl 
Name 

512295 Silver Star Communications 



FCC Fonn 555 
f)ecem ber 2013 

SAC 

I 
I 
I 
I 

519001 
472295 
519005 
479011 

Affiliated ETCs 
Name 

Approved by OMB 
3060-0819 

Silver Star Telephone Co. hoc. 
Coltnnbitoe Telephone Co. Inc,Silver Star Telephone Co. Jnc. 

Gold Star Communications LLC 
Gold Star C:ommuJlications LLC 

-

I 


